MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—042124

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

%
e
i . P . . . - STATE FILE NUMBER -
DO NOT WRITE AMENDED Registration District No, ____ ____* 8_Pr|rnary Registration District No]_.ma-.____llegisrrar's Na. _:1___(}839_

ON THIS STUB

b 1. PLACE OF DEATH 2. USUAL RESIDENCE (W’hel‘-c decessad lived. | institution: Residence before
a. COUNTY a. STATE MO, b.- COUNTY sdmirsion)

b, Ccl)'ll'l‘l’ {If outside carporate limits, give TOWNSHIP only) iength of stay in 1b ¢. CITY Inside Limits
ar
rownSTe LOUIS 56 JI'Se own  STe LOUIS Yes O No O

c. FULL NAME OF {if NOT in hospital, give Jocation) fneide Limin d. STREEY (1f cutside, give location) Ruside on Farm

'I‘B%ST‘:'}L‘?II.O?HR 1329 Mont clair Yes 0 Ne[J ADDRESS 1329 Mont CIair Yes O Ne O
3. NAME OF _DECEASED First Middle Lost 4. DATE Month Day

(Type or print) OF
EDWARD THOMAS vean OCTOBER 30,1963
5 sEx o COLOR OR RACE 7. Married 88 Never Married [J |5, DATE OF BIRTH | % AGE Uait binhday) |1F UNDER 1 YEAR [ IF UNGER 74 FR
MALE NEGRO Widowed [] Divorced [] 1/19/75 - @ MDBhn 295 Hours] Min.
1Qa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Re t1F8A™CaV C{%AREF™" | Mo, Pacific R.Rl Merietta, Georgial U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN THOMAS MARTHA DOBBS . Pearl Thomas

T5. WAS DECEASED EVER TN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬂd unknown) |(if yes, give war or dates of service) Mary 'Llou. S toke 3 1331& M: ntclair
2 (]

INTERVAL BETWEEN

V$s 300
Rev. 4/59

L MIATE AMENDED

Yoar

18. CAUSE OFPOEATH {Enter only ona cayse per line for (a), (b}, and (c).

I. DEATH WAS CAUSED BY; 2 Z Z 25 Z 2 ﬁ: . Z . ONSET AND DEATH
IMMEDIATE CAUSE (a} > ]

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a), ‘ PR
stating the under- DUE 10 (<} 33/ x

lying cavis e,

PART 1). OTHER 5|GN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, 1f decmased way fermale wa
diseass condition given in PART I {a) there a pregnancy in lagt %0 days.

_I_D Yas l 0 No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES J NO

20<. TIME OF Hour Month, Day, Year
INJURY 8.m,
N p-m.
TY
RED 200. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUN
20d. wl:lf'LaEYA?c\ﬁg%K O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from — -, ) and last saw i afive on
//. } | pull _Q/ m on the date stated above, and to the best of my knowledge, from the causes stated.

Daath occurred at

22b. ADDRESS 22c. DATE SIGNED

’ a3 SIGNATGRE i ; _
Py it (300 Clarf oo = |l/-7-63
397 BURIAL, CREMATION, | Z3b. 232 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or county) State)

REMOVAL (SpaciFy) Greenwood Cemeter S+, Louis Count M
21:{ e:l.lllN?lxua I:;II.RECTOR Y 63 ADURESS 25, DATE RECD. a.g LOCAL ues.t 26, I%RAR SfI% 0;7
Charles J.CGates,Mr,,4107 Finney NOV 1 1863 2.

Licenied Embalmer's Statement on Revers Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

-

| hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student 'Embaimer No.

working under my personal supervision. \%‘W
il
Student : Signed /&W?%} N A

Signature of Student Embalmer

Licensed Embalmer No ,-|-580

P. 0. Address_ 4107 Finney
5 -

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBAI.MER in.his OWN HANDWRITING‘- (Failure to comply
__with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he’slso shall sign in’ his OWN handwnhng
1 If this body is not embalmed, fact should be so stated above.

- b




